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APPLICATION INFORMATION 

Application Number: : 
Filing Date: : 
Application Type : : 
3u_bject Matter:: 
Title: : 

Attorney Docket Number:: 
Suggested Drawing Figure; 
Total Drawing Sheets : : 



10849758 
05/20/04 
Regular 
Utility 

Fuel Handling Techniques for 

Fuel Consuming Generator 

1391-43400 

1 

3 



APPLICANT INFORMATION 

Applicant Authority type: 
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Country: : 
Status: : 
Given Name: 
Family Name; 
Name Suffix: : 
City of Residence : : 
State or Province of Residence; 
Country of Residence:: 
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City of mailing address:: 
State or Province of 
mailing address:: 
Country of mailing 
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Postal or Zip Code of 
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Inventor 
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Michael L. 
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Carroll ton 

TX 

US 
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TX 

US 

75007 
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Given Name : : 

Family Name: : 

Name Suffix: : 

City of Residence : : 

State or Province of Residence : : 

Country of Residence : : 

Street of mailing address:: 

City of mailing address:: 

State or Province of 

mailing address:: 

Country of mailing 

address : : 

Postal or Zip Code of 
mailing address:: 

Applicant Authority type: : 

Primary Citizenship 

Country: : 

Status : : 
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Country of Residence : : 
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City of mailing address : : 
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P.R. China 
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Haoyue 
Zhang 

Carrollton 
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US 

2121 Marsh Lane #1805 
Carrollton 
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State or Province of 
mailing address:: 
Country of mailing 
address : : 

Postal or Zip Code of 
mailing address : : 

Applicant Authority type:: 

Primary Citizenship 

Country: : 

Status : : 

Given Name : : 

Family Name: : 

Name Suffix: : 

C:.ty of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of 

mailing address:: 

Country of mailing 

address : : 

Postal or Zip Code of 
mailing address : : 

Applicant Authority type:: 
Primary Citizenship 
Country: : 

Status : : 

Given Name : : 
Family Name: : 



TX 
US 

75006 

Inventor 

Australia 
Full Capacity 
Ian 
Robb 

Carrol It o n Duncan 
US 

72 6 Smith Road 
Carrol It on Duncan 



3%OK 
US 

75006 73536 

Inventor 

US 

Full Capacity 
Jamie 
Woodrof f e 
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Name Suffix: : 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address : : 

State or Province of 

mailing address:: 

Country of mailing 

address : : 

Postal or Zip Code of 
mailing address:: 

CORRESPONDENCE INFORMATION 

Correspondence Customer Number: : 

REPRESENTATIVE INFORMATION 

Representative Customer Number: : 
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US 
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US 
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23505 
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ASSIGNEE INFORMATION 

Assignee name:: 
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State or Province of 
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